[Prosthetic repair of hernias and laparocele. Our experience with Goretex prosthesis].
For about ten years repair of inguinal or abdominal hernias using prosthetic materials has been in routine use in general surgery. Various experimental and clinical observations of surgical physiopathology have been proved that the most important cause of recidivation is abnormal tension between diastasis tissues. From the beginning of 1991, in the Surgical Department of "Clinica S. Anna" in Pomezia (Rome), we have been using tension free technique. Goretex was preferred versus other prosthetic devices because of our experience in vascular surgery. Hundred-fifteen operations have been carried out; 23 for ventral hernias, 92 for inguinal and femoral hernias. The age of patients varied from 18 to 69 years. Localization of inguinal hernias was indirect in 48 cases, direct in 16 an associated in 13; 9 were recidive and 3 bilateral, 3 femoral hernias. Abdominal wall hernias consisted of 12 epigastric localizations, 8 hypogastric and 3 pararectal. All cases of abdominal and bilateral hernias were operated under general anesthesia with orotracheal intubation. Inguinal hernias were treated with local (pubivacaine 0.5%, 1:2 with physiologic solution) or spinal anesthesia, except for 2 cases operated in total anesthesia. As regards surgical technique, the objective pursued was that of filling up the parietal defect with a patch of the same form fixed with a non absorbable suture in Goretex 2/0. The peritoneum was not opened in abdominal hernias, if not necessary, because prosthetic devices must not touch directly the small and large bowel; patches have been positioned between the peritoneum and transversalis aponeurosis. For inguinal hernias Rives' technique was used. Goretex patches were cut with "no-touch" technique.(ABSTRACT TRUNCATED AT 250 WORDS)